multiple (papular type), angiokeratoma circumscriptum, and angiokeratoma corporis diffusum [1] . Individual lesions are bright red-purple to black, round to oval hyperkeratotic papules [1] .
These are usually asymptomatic but can occasionally cause bleeding with slight trauma, pruritus and pain [2] . to 83% of all angiokeratomas [3] . Soli- 
Differential Diagnosis
The most common differential diagnosis involves melanocytic nevi, Spitz-Reed nevi, malignant melanomas, pigmented basal cell carcinomas, seborrheic keratoses, dermatofibromas, and other vascular lesions such as hemangiomas or pyogenic granulomas [5] .
Etiology
The etiopathogenesis of angiokeratomas laser, Nd-YAG laser, and pulsed dye laser [7] .
Conclusion
Dermoscopy is helpful in improving the diagnostic accuracy of solitary angiokeratomas and allows the observer to differentiate them from other cutaneous tumors, such as malignant melanomas and pigmented basal cell carcinomas.
angiokeratomas. In the dermoscopic view, Zaballos et al. [6] in their multicentric study revealed six dermoscopic patterns in at least 50% of the solitary angiokeratomas and included dark lacunae, whitish veil, erythema, peripheral erythema, red lacunae, and hemorrhagic crusts. Red lacunae were defined as sharply ovoid or round red or red-blue structures that corresponded histopathologically to wide and dilated vascular spaces located in the upper or middle dermis [6] . Dark lacunae represent dilated vascular spaces in the upper dermis, and their dark violaceous, dark blue, or black colors correspond to vascular spaces that are partially or completely thrombosed [6] . Whitish veil refers to an ill-defined structureless area with an overlying whitish "ground glass" film that corresponds to hyperkeratosis and acanthosis [6] . Hemorrhagic crusts correspond to bleeding that can occur in some of these lesions [6] . Finally, erythema and peripheral erythema are pinkish homogeneous areas that probably represent inflammation of the lesion and erythrocyte extravasation in the papillary dermis [6] . Dermoscopy is helpful in improving the diagnostic accuracy of solitary angiokeratomas and allows the observer to differentiate them from other cutaneous tumors such as malignant melanomas and pigmented basal cell carcinomas [6] . With dermoscopy, however, it is difficult to discriminate between verrucous hemangioma and angiokeratomas because of its difficulty in estimating the depth of lesions.
Treatment
Treatment of angiokeratomas depends on the site and size of the lesion and the availability of the surgical equipment like electrocautery, radiofrequency, cryotherapy or ablative lasers.
